The Cochrane Collaboration helps people make well-informed decisions about health care by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions. In all, 51 Cochrane Review Groups are responsible for preparing and maintaining the reviews. Most of these Review Groups are problem-based. However, there are a number of areas or dimensions of health care, such as the setting of care (eg primary care) or the type of patient/consumer (eg older persons), that cannot be usefully conceptualised as 'health problems'. In order to reflect the interests of these dimensions, or 'fields', of health care more effectively, the Cochrane Collaboration created another type of entity: Cochrane Fields or Networks. The core functions of these Fields are described. It is proposed that a new Cochrane Subfield for Diet and Nutrition should be set up to attract a cadre of new reviewers in order to ensure the proper representation of diet and nutrition expertise in the relevant Collaborative Review Groups. The methodological pitfalls of the use of nonrandomised studies will be a key issue for the new Subfield, since the focus of the Cochrane Collaboration's programme of searching databases, journals and conference proceedings has been on the identification of reports of randomised controlled trials (RCTs). Some of these sources will be need to be searched again for non-RCT studies. The financial considerations of establishing of a Cochrane Subfield for Diet and Nutrition are discussed.
Introduction
'It is surely a great criticism of our profession that we have not organised a critical summary, by specialty or subspecialty, adapted periodically, of all relevant randomised controlled trials.' (Cochrane, 1979) Archie Cochrane's 'Great Criticism' of the medical profession was based, in part, on the profession's inability or unwillingness to create an orderly, efficient process by which clinical practice could be informed of recent improvements in patient outcomes in research and of the comparable effectiveness of new healthcare interventions identified through randomised controlled trials (RCTs). Experts prepared discursive reviews, but the task of systematically maintaining an unbiased overview of published research did not yet lie within a normal job description. The culture of professional responsibility runs deep within the bosom of almost all healthcare professionals and research scientists. All of us-for even the most eminent professors become patients at the end-have personal grounds to be thankful that it does. However, there are times and places where healthcare professionals and researchers may stand securely within the prescribed perimeters of their professional responsibility to the detriment of patients. The disadvantages of this atomistic approach lie at the heart of the charge levelled by Cochrane. Where was the guaranteed benefit to the patient in terms of improved health care from the accumulation of past research evidence? What steps were being taken to prevent the wasteful expenditure of scarce resources on inefficient, possibly even harmful, interventions? A new way of looking at things was needed and eventually was called into being: the new scientific discipline of systematic review.
Origin of Cochrane Fields
The Cochrane Collaboration was established in 1993 to help people make well-informed decisions about health care by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions. At the heart of this international organisation lie the 50 Cochrane Collaborative Review Groups responsible for preparing and maintaining systematic reviews. Most Cochrane Collaborative Review Groups are essentially problembased; they exist to prepare and maintain reviews on specific healthcare problems. Although they look at different healthcare problems, Collaborative Review Groups more or less operate in the same way with their attention focused around the relatively narrow band of healthcare issues defined in their scope statements. However, there are a number of areas or dimensions of health care, such as the setting of care (eg primary care), the type of patient/ consumer (eg older persons), the type of provider (eg nurses) or the type of intervention (eg vaccines) that cannot be usefully conceptualised as 'health problems' nor regarded in a uniform manner and yet are integral to decision-making concerning the provision and delivery of care to patients. There are also major divisions of health care embracing areas too large to be covered by a single Review Group (eg cancer).
Wishing both to draw upon the support existing in these areas of health care and also to ensure that the information needs of these areas are taken into account when producing and promoting access to Cochrane reviews, the architects of The Cochrane Collaboration created another type of entity in order to reflect the interests of these dimensions, or 'fields', of health care more effectively. Entities such as these are called either Cochrane Fields or Networks (hereafter referred to as 'Fields').
Definition and role of a Cochrane Field
The Cochrane Manual defines a Cochrane Field as: an entity which focuses on a dimension of health care other than a specific healthcare problem-such as the setting of care, the type of consumer, the type of provider, the type of intervention, or a major division of health care which embraces an area too large to covered by a single Review Group-and represents its interests (The Cochrane Collaboration, 2005) . The role of Cochrane Fields is to facilitate the work of the Collaborative Review Groups and to ensure that the Cochrane systematic reviews appropriate to their area of interest are both relevant and accessible to their fellow specialists and consumers. Fields have the responsibility for representing the interests of broad dimensions of health care and promoting the aims and work of The Cochrane Collaboration within these areas. Their objectives, and their approach to achieving them, are therefore necessarily more diffuse than those of Collaborative Review Groups and take into account the multiplicity of factors that influence the adoption of health-improving interventions. The remaining five functions mark out the special role of Fields within the Cochrane Collaboration:
Functions of Cochrane Fields
to identify relevant trials and make them accessible through a specialised register; to ensure the proper representation of its specialist area of health care in Collaborative Review Groups; to act as a liaison point between the entities within The Cochrane Collaboration and healthcare professionals and patients/consumers within its specialist area of health care; to promote the accessibility of Cochrane reviews in its specialist area of health care; to help identify appropriate funding opportunities for Collaborative Review Groups.
The principal contact person in each Field is its Field Coordinator. As the circumstances and conditions (eg the levels of awareness about the benefits of evidence-based clinical practice, information and material needs, opportunities for action, obstacles to progress, professional considerations) facing each Field will differ, not all Fields will allot equal weight to each function. It is the responsibility of the Field Co-ordinator to allocate the Field's time and resources to those functions that most effectively fulfil the Field's role as a support to the Review Groups, and to The Cochrane Collaboration as a whole.
Differences between Cochrane Fields and other Cochrane entities
Establishing a new Cochrane Field is a necessarily rigorous process designed to ensure that the new Field can function effectively from the outset and will abide by the principles of the Cochrane Collaboration. Before establishing a Field, it is useful not only to understand the defining characteristics of Fields but also to be able to distinguish the difference between Fields and other types of Cochrane entities.
Fields and collaborative review groups
Fields provide a range of services (described above) that enable Collaborative Review Groups to provide a product: relevant, high-quality systematic reviews. Given the breadth of its area of interest, each Cochrane Field may expect to support, and contribute to, the work of a number of Review Groups. Fields do not prepare or maintain reviews. However, individual members of Fields can, and do, prepare and maintain systematic reviews as members of Cochrane Collaborative Review Groups.
Fields and Cochrane Centres
Cochrane Centres serve as sources of information about The Cochrane Collaboration and to provide support for Cochrane contributors from all areas of health care within a defined geographical region. Cochrane Fields serve as sources of information about The Cochrane Collaboration, and provide support to people becoming involved with The Cochrane Collaboration, from all geographical regions, within a defined area or dimension of health care. In addition, a number of Cochrane Centres are responsible for searching general medical journals published in their geographical region or in a particular language. Cochrane Fields accept the responsibility for co-ordinating the searches of the general specialist journals. This division of effort relieves the Collaborative Review Groups of a massive burden, enabling them to concentrate their resources on searching a smaller number of specialist journals relevant to their area. The contact details and a full description of the work programme of each of these Fields are published in The Cochrane Library.
Areas of health care covered by Cochrane Fields

Organising a Cochrane Diet and Nutrition Field
The idea of adding a new Field dedicated to Diet and Nutrition to the Cochrane Collaboration has significant content merit. Rising concern over the 'epidemic 'of obesity in the developed nations as well as the continuing challenges posed by the spectre of malnutrition in all societies of the world-areas of health care that previously have been under-represented by Cochrane systematic reviews-have hardened into calls for research proposals and effective action (Prevention and risk research in the UK, 2004; UICC, 2004) . Methodologically rigorous systematic reviews of effective strategies for improving nutrition in different populations will provide a robust, evidence-based starting point from which to begin the great task of improving healthcare interventions in this area.
Developing and organising a Cochrane Field to assist in this task will be challenging. Although there are probably more RCTs in this area of care than is generally thought, much of the 'best evidence' will come from nonrandomised studies. This will present methodological and resource problems, not least in the area of identification and retrieval of evidence from the biomedical literature. To date, the emphasis of the Cochrane Collaboration's programme of searching databases, journals and conference proceedings has been on the identification of reports of RCTs, quasi-RCTs or possible RCTs. Some of these sources will be need to be searched again for non-RCT studies.
Proposers of a new Field in Diet and Nutrition will need to consider how the Field will reach out and attract a new cadre of reviewers who are as yet unfamiliar with, or unskilled in, preparing Cochrane systematic reviews in order to ensure the proper representation of its particular area of health care in the relevant Collaborative Review Groups. The reviews themselves will need to cover the whole spectrum of Nutrition: not just the amount and type of nutritional intake but also how nutrition is prepared and delivered, and how nutrition needs differ from one clinical setting or population to another. The new Field will also have to break new ground professionally before establishing itself as the liaison point between the Cochrane Collaboration and the wider nutrition community. Dissemination of the outcomes of reviews will be challenging especially in those developing countries where access to the Internet or CD-Rom technology may not be either readily affordable or widespread. Finding funding for systematic reviews that is both sufficient and does not bring with it a conflict of interest may also be difficult.
Establishing a Cochrane Field
It is always advisable for individuals interested in developing a Cochrane Field to first check The Cochrane Library to see whether others have already expressed a similar interest. A search of The Cochrane Library will also help them to identify and contact their reference Cochrane Centre and also the nearest Field (either geographically or as a dimension of health care), which would be able to act as a mentor. If, after their discussions with their reference Cochrane Centre, individuals feel encouraged to proceed with the establishment of a Cochrane Field, they should submit their contact details through the reference Cochrane Centre to The Cochrane Collaboration. An appropriate notice, including the relevant contact details, will be published in the subsequent issue of The Cochrane Library, advising readers of the emergence of a new 'Possible Cochrane Field'. This leads logically to the next stage: canvassing support for a Formal Exploratory Meeting. Formal Exploratory Meetings are meetings convened expressly to assess whether the basis and the will exist to establish a new Cochrane Field within a specific area of health care. The preparations and conduct of a Formal Exploratory Meeting and the procedure for finally registering a new Field with the Cochrane Collaboration are fully described in the Cochrane Manual (The Cochrane Collaboration, 2005) .
Resource requirements
In order to fulfil its core functions, a Cochrane Field should have sufficient staff to undertake the following tasks:
Field co-ordination: representing the Field at key meetings and conferences, promoting the Field through published articles and conference presentations, initiating and cementing strategic alliances with key players in their field and being responsible to the Cochrane Collaboration for the Field's performance.
Trials register co-ordination: co-ordinating searches of the general speciality journals and conference proceedings and making the results accessible through the Central Register of Controlled trials in The Cochrane Library; maintaining an overview of the progress of searches relevant to the Field's area of health care being conducted by members of the Cochrane Collaboration.
Professional care liaison: following up and developing opportunities to forge working links with organisations and key individuals within the healthcare profession and meeting their information needs.
Consumer/patient liaison: following up and developing opportunities to forge working links with organisations and key individuals within the consumer/patient advocacy community and meeting their information needs.
Administration: supporting the Field Co-ordinator and ensuring best practice in the day-to-day office management and budgetary control.
Ideally, this should involve the appointment of four to five people, but Cochrane Fields generally find that they have to make do with fewer staff. Taking into account the particular circumstances and conditions (including, but not exclusively, their level of funding) facing their Field, Field Coordinators determine the optimum combination of fulltime, part-time and job-share staff.
Non-staff costs
Although staff will represent the single highest cost item, there are three other significant costs which need to be taken into account by would-be Cochrane Field Co-ordinators: office location, travel and communication. Ideally, the Field should be embedded within an institution which enjoys an international reputation as a key contributor to the area of care; this may be a university department or academic centre, hospital, clinical centre of excellence, or major nongovernmental organisation (NGO). The Field should have a travel budget sufficiently large enough to allow it to attend not only important set-piece annual conferences (which will include the Cochrane Colloquium) but also crucial ad hoc meetings presenting strategic opportunities for the Field to fulfil its functions more effectively. Promoting access to Cochrane systematic reviews requires more than posters and oral presentations at major conferences. Dependant on the opportunities provided by its area or dimension of care, a Cochrane Field may find itself required to organise and host symposia presenting important new reviews, prepare briefing documents for policy-makers and/or compile specialised databases of Cochrane systematic reviews and protocols relevant to its field. 
Listening as well as talking
Much of the work described above focuses on the promotional nature of the role of Cochrane Fields; perhaps necessarily so as this is the most resource intensive aspect of their work. However, equally necessary for the success of their mission is for Fields to listen carefully to what their own area of health care has to say, specifically in terms of its unmet information needs and the relevance, or otherwise, of current Cochrane reviews. Although the Cochrane Collaboration has now produced more than 2300 systematic reviews, this represents only a small fraction of the reviews that will eventually be needed to cover the whole of health care. Most of the information needs of the global healthcare community-especially in developing countries and among patients everywhere-that could be met by systematic reviews of RCTs have yet to be addressed by Cochrane reviews. It is the responsibility of Cochrane Fields to liaise with healthcare professionals and patients/consumers within their specialist areas of health care and to help ensure the appropriate representation of these needs in Cochrane reviews. The successful address of these needs will be the best response to scepticism of funders.
Conclusion
The worldview of Cochrane Fields is the antithesis of that of the old atomistic healthcare research/practice cultures. Promoting Cochrane systematic reviews means that Field Co-ordinators will necessarily have to push the boundaries, inform and enlighten their colleagues, establish networks, forge working links and cultivate strategic alliances with key organisations and individuals in their specific areas of care. At times it may feel an uphill struggle. A quarter of a century after he voiced his 'great criticism', the tunnel vision and lack of adequate 'follow-through' which so exasperated Archie Cochrane (ie the historic failure to capitalise on the accumulation of sound research evidence contained in RCTs) remains an enduring feature of healthcare practice, research and policy-making.
In July 1945, Vannevar Bush (the US wartime Director of Office of Scientific Research and Development) wrote: 'A record, if it is to be useful to Science, must be continuously extended, it must be stored, and above all it must be consulted.' (Bush, 1945) . It is the responsibility of Cochrane Fields not only to promote the accessibility of Cochrane reviews in its specialist area of health care but also to ensure, as far as they are able, that clinical practitioners, patients, guideline developers, healthcare policy-makers and those grey souls responsible for setting research agendas are aware of the outcomes and implications of the evidence presented in relevant Cochrane reviews before they commission new work. Equally important, each Field has the responsibility to help ensure that Cochrane Review Groups address the pressing information needs of their particular area of care.
The vision of a new Cochrane Field dedicated to Diet and Nutrition has merit. New research initiatives designed to identify more effective ways of combating obesity and improving the daily diet within a few of the industrially developed countries are already underway (Prevention and risk research in the UK, 2004). In other parts of the world, the problems of malnutrition remain pressing. The challenges facing such a Cochrane Field have been outlined above. Although the genesis of this initiative may lie in primary health care, the needs of other areas and settings of health care, some of which are already represented by Cochrane Fields (eg emergency care and cancer), will hopefully encourage a wider involvement.
